phrase in speaking of the nymphse. It is evident, therefore, that there is much difference of opinion with regard to the nature of the labia minora, and it is the object of this paper to examine both macroscopically and microscopically, healthy and hypertrophied nymphas, in order to see whether the vexed question of skin versus mucous membrane cannot be definitely settled.
Naked-Eye Anatomy of the Labia Minora.
The labia minora are two folds, usually symmetrical, which lie nearer the middle line than the labia majora, and form the lateral boundaries qf the vestibule and of the vaginal aperture. They are directed backwards and outwards, diverging in this way from the middle line. In the female child at birth the nymphse are well seen, because at this time the labia majora are comparatively less developed; in the virgin the labia minora are hidden from view by the labia majora; in the woman who has borne children they are somewhat more exposed to view; and in the aged they are visible on account of the gaping condition of the vulva there present.
In the virgin the labia minora have a distinctly mucous membrane-like appearance, being rose-red in colour, but as age advances they become firmer in consistence, darker in colour, and more like skin. Their appearance has by some been likened to that of a cock's-comb.
Each labium minus has an outer surface, which is applied to the inner surface of the labium majus of the same side, and an inner surface partly in contact with the inner surface of the labium minus of the opposite side, and hiding from view the vestibule, meatus urinarius, and vaginal aperture. At the base of the inner surface of each labium minus is to be seen, in most cases, the " white line," to which attention was drawn in 1882 by Dr Berry Hart. This white line is similar to that described by Hilton as forming the boundary between the skin round the anus and the mucous membrane, and its presence was brought forward by Hart to prove that the labia minora were composed of skin and not of mucous membrane, for this line can be seen running internally to the bases of the nymphsB. This " white line " is readily to be seen in most women. The free border of each labium minus is irregular and dentated, whilst the attached border is fixed in front to the side of the vestibule, and behind to the inner surface of the labium majus of the same side.
The anterior extremity of each nympha divides into two at the side of the clitoris. The upper part passes above the clitoris, and unites with that of the opposite side to form the fold known as the prepuce of the clitoris; the lower part meets that of the opposite side below the clitoris, and forms the frenulum of that organ. This bifurcation of the anterior or upper end of the labium minus is well seen in the sketch of the external genitals of the child {vide Fig. 1 In the papillae are vascular loops with small veinlets passing from them to join the underlying veins. In the nymphse of the child I have not been able satisfactorily to demonstrate the existence of the Meissner nerve-endings, but in the labia of the adult and in some hypertrophied labia they are very manifest.
The rest of the substance of the labium minus in the child is composed of the fibro-elastic network with numerous vessels, nerves, and lymphatics.
On comparing the structure of the labia majora in the child with that of the labia minora, we note the presence on the former of a much better marked stratum corneum and rete mucosum, and the existence of much adipose tissue and of numerous hairs connected with the sebaceous glands. In the labia minora of the child I have not seen any adipose tissue whatever. There is no difficulty at all in distinguishing the labia minora and majora under the microscope. With regard to the labia minora in the adult, we find essentially the same arrangement of parts as in the labia of the infant. There are, however, certain differences. Thus, pigment granules are much more numerous in the lower layers of epithelium, the epithelial layers themselves are thicker, and, as a rule, a distinct stratum lucidum can be made out. The nerve end-organs are also prominent structures in the labia of the adult. In the papillae are to be seen the tactile corpuscles of Meissner. Carrard has drawn special attention to these Meissner corpuscles, and has pointed out that they have hitherto only been determined on the skin of the palm of the hand, sole of the foot, on the edge of the eyelids, the male and female nipples, the clitoris, volar surface of the forearm, and the red border of the lips. These The first characteristic which is readily apparent to the eye on examining these sections is the enormous number of sebaceous glands which can be seen (vide Fig. 2 Figs. 3 and 4) . The nerve fibres are also increased, and there is a most marked increase in the connective tissue of the labia minora. There was one symptom which was present in Carrard's cases, but absent in the patients whose labia I have' examined, namely, pruritus, and this fact may, perhaps^ account for some of the differences found on microscopic examination.
In the labia of the first case (Miss G.) I The male vestibular band is rarely to be seen in the healthy adult woman, but it is fairly constantly present in the newly born female child (vide Fig. 1 ). In the case of the male hypospadiac, Pozzi regards this band as the representative of the spongy portion of the urethra, and the hymen-like membrane as the bulb of the urethra which has remained in a membranous and nonerectile condition. He further extends the argument to the adult female, and regards the male vestibular band in the female as the homologue of the corpus spongiosum, whilst the hymen he looks upon as being homologous with the bulb of the urethra. He, therefore, considers the hymen to be formed from the external genital organs, and does not look upon it as the lower end of the vaginal canal.
I have made sections of the external genital organs of the newly born child at the level of the vestibule (vide Fig. 5 ), in Fiy.1. order to note whether any anatomical substratum could be found for the ridge which was undoubtedly to be seen in the middle of the vestibule. In these sections I found in the middle line a distinct ridge stretching from the base of the clitoris to the meatus urinarius, and becoming apparently continuous with the hymen. The connective tissue underlying this ridge is denser than that under the vestibule generally, and many yellow elastic fibres are to be seen in transverse section. The epithelial layers covering the band are similar to those which exist over the vestibular surface generally. There would seem, therefore, to be some evidence which will enable us to regard this band as a distinct anatomical structure, and possibly as the membranous representative of the corpus spongiosum in the male, but we must also bear in mind the possibility that this band may be only a fold in the vestibular mucous membrane, caused by the fact that during intrauterine life the foetus lies with its thighs adducted and flexed upon the abdomen. At the same time, it must be remembered that this band is occasionally seen in the adult female.
The investigations of Matthews Duncan, Pozzi, and Bland Sutton prove, I think, conclusively that the hymen is derived from the vulva and not from the vagina. Several The external genitals of a new-born child, showing (a) the male vestibular band of Pozzi, (b) the labia majora, (c) and minora, (d) the clitoris, (e) the urethral aperture, (/) the hymen, and (g) the fourchette.
